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FORM D UNITED STATES OME APPROVAL

SECURITIE‘SVM;I"D E'XCIII;\ngI;fg(g)MMISSION OME Number: 32350076
o 0 © eimaton B Expires: [April 30 2008
0e® Estimated average burden
“\@\g:d{\()“ 9 FORM D hours per response. . .. .. 16.00
%1 NOTICE OF SALE OF SECURITIES SEC USE ONLY
w%ﬁ oG  PURSUANT TO REGULATION D, " |
,\‘\@,O“' SECTION 4(6), AND/OR DATE RECEIVED
\Na%“ .\0% UNIFORM LIMITED OFFERING EXEMPTION | I

Name of Offering |:| check if this is an amendment and name has changed, and indicate change.)

$728,800,000 offering of shares of benefigial inlerest in LaSalle Income & Growth Fund V _
Filing Under {Check box(es) that apply): [[] Rule 5G4 [] Rule 505 E Rule 506 |:] Section 4(6) [ ] ULCE

e B e TR

1. Enter the information requested about the issuer 08057309
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
LaSalle Income & Growth Fund V

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
200 East Randolph Street, Chicago, lllincis 60601 {312) 782-5800
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices)

Brief Description of Business
Real estate investments.

PROCESSE
Type of Bu-.*.255 Organization ) | D

[J corporation [0 limited partnership, already formed other (please specify). .
[] business trust [J limited partnership, to be formed roal estate investment trust &"AUG 2 02008

Month Year

Actuat or Estimated Date of Incorporation or Organizatien: (0171  [QI7]  [AActual [ Estimated THOMSON RtU”:RS

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must Fite: AW issuers making an offering of securities in reliance on an exemplion under Regulation D or Section 4{6}, 17 CFR 230,501 ¢tseq. or 15 U.5.C.
77d(6).

When To Fife: A nolice must be filed no later than 15 days after the first sale of securities in the offering. A nofice is deemed filed with the U.S, Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To Fife: U.S. Securities and Exchange Commission, 450 Fifth Strect. N.W., Washingion, D.C. 20549,

Copies Required: Five-{5}-copies of this notice must be filed with 1he SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only repont the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any matzrial changes from the information previously supplied in Parts A and B, Part E and the Appendix need
not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOL) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or .ve been made, Ifa state requires the payment of a fec as a precondition to the claim for the exemption, a fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Apperdix (o the notice constitutes a part of
this notice and must be completed,

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemplion. Conversely, failure to file the
appropriate tederal nolice will not result in a loss of an available stale exemption untess such exemption is predictated on the
filing of a tederal notice,

Persons who respond to the collection ef information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB controf number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Tach promoter of the issuer, if the issuer has been organized within the past five years:
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 13% or more of a class of equity securities of the issuer.
¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each peneral and managing partner of partnership issuers.

Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner [/} Executive Officer  {T] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)
James M. Hutchinson

Business or Residence Address  (Number and Street, City, State, Zip Code)
200 East Rando!ph Street, Chicago, lllincis 60601

Check Box(es) that Apply: [:] Promoter [:| Beneficial Owner Executive Officer D Director D General and/or
Manuging Partner

Full Name (Last name first, if individual)

Harlan F. Stanley

Business or Residence Address  (Number and Street, City, State, Zip Code)
200 East Randolph Street, Chicago, lllinois 60601

Check Box(es} that Apply: [J Promoter [ Beneficial Owner  {/] Executive Officer D Director 7] Genecat and/or
Managing Partner

Full Name (Last name [irs1, il individual}
Ty J. Spearing

Business or Residence Address  (Number and Street, City, State, Zip Code)
200 East Randolph Street, Chicago, lllinois 80601

Check Box({es) that Apply: [J Promoter [ Beneficial Owner E Executive Officer  [] Director [[] General andfor
Managing Partner

Full Name (Last name first, if individual)
Allison McFaul

Business or Residence Address  (Number and Street, City, State, Zip Code)
200 East i~undolph Street, Chicago, lllinois 60601

Check Box{es) that Apply: [] Promoter [] EBencficial Owner  [F] Execwtive Officer [} Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)
Demetri Rackos

Business or Residence Address  (Number and Street, City, State, Zip Code)
200 East Randolph Street, Chicago, lllinois 60601

Check Box{es) that Apply:  [] Promoter  [7] Beneficial Owner  [f] Exccutive Officer  [7] Director (] General andfor
Managing Partner

Full Name (Last name first, i individual)
Brad Davey

Business or Residence Address  (Number and Street, City, State, Zip Code)
200 East Randolph Street, Chicago, lllincis 60601

Check Box(es) that Apply; |:] Promoter [0 Beneficial Owner [/] Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name {irst, if individual)
Kimball C. Woodrow

Business or Residence Address  (Number and Street, City, State, Zip Code)
200 East Randolph Street, Chicago, lllinois 60601

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢ Each promoter of the issuer, il the issuer has been organized within the past five years:

& Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

¢ Lich executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [:] Promoter [] Beneficial Owner Z’ Executive Officer [:] Director [] General and/or
Managing Partner

Full Name (Last narme first, if individual)

Karen Brennan

Business or Residence Address  (Number and Sireet, ity, Stale, Zip Code)

200 East Randolph Street, Chicago, lllinois 60601

Check Box(es) that Apply: ] Promoter [:] Beneficial Gwner Executive Officer  [T] Director General and/or
Managing Partner

Full Name (Last name first, if individual}

Robert K. Hagan

Business or Residence Address  {Number and Sireet, City, State, Zip Code)

200 East Randolph Street, Chicago, lllinois 60601

Check Box(es) that Apply: [ Promoter D Reneficial Owner Executive Officer  [] Director General andfor
Managing Partner

Full Name (Last name first, if individual)

Brian P. Hake

Business or Residence Address {Number and Street, City, State, Zip Code)

200 East Pndolph Street, Chicago, lllinois 60601

Check Box(es) that Apply;  [] Promoter  [] Benelicial Owner  [7] Executive Officer 7] Director General andfor
Managing Partner

Full Name {Last name first, if individual)

James S. Jasionowski

Business or Residence Address  (Number and Street, City, State, Zip Code)

200 East Randolph Street, Chicago, lllinois 60601

Check Box(es) that Apply: [:] Promaoter D Beneficial Owner Ej Executive Officer  [] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Brian Kuzniar

Business or Residence Address  (Number and Street, City, State, Zip Code)

200 East Randolph Street, Chicago, Illinois 60601

Check Box(es) that Apply:  [[] Promoter Beneficial Owner  [] Executive Officer  [[] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Equity Trustees Limited as Trustee of EQT Global Direct Property Fund

Business or Residence Address  (Number and Street, City, State, Zip Code)

Equity Trustees Limited, Level 2, 575 Bourke Sireet, Melbourne VIC3000 Australia

Check Box(es) that Apply: D Promaoter [:| Beneflicial Owner [_—_| Executive Officer D Direclor General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  {Number and Street, Cily, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)



B. INFORMATION ABOUT OFFERING

1. Has the issuer seld, or does the issuer intend (o sell, to non-aceredited investors in this offering? ..o
Answcer also in Appendix, Column 2, if filing under ULQE.

2. What is the minimum investment that will be accepted from any Individual? ...

3. Does the olfering permil joint ownership o5 @ STNRIE UNIT oo ssese s ssss b nas

4. Enter the information requested for cach person who has been or will be paid or given, directly or indircctly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
ira person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with o state
or states, list the name of the broker or dealer. [f morc than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
C x
$ 100,000.00
Yes No
R]

Full Name (Last name first, il individual)

Business or Residence Address (Number and Sureet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check Individunal STALESY i bar s saeass s b eb s aban

[CA]
(KY)
NI
TX]

[ All States

(H1]
PA
PR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associaied Broker or Dealer

States in Which Person Listed las Solicited or Intends to Selicit Purchasers

(Check "All States” or check iNAIVIAUAT SLATESY .iiiivivivmrierririerrie et be s sses s st bersbss e st s resoberesbabessntsbasoseren
KY
NH
T

Full Name (Last name first, if individual)

Business «r Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual S1a1€8) oo T UUO RS

(AR} [CA)
(Ks] [K¥]
MNE] V] [ [N ©nl  [OK]
N [1X]

EEH
g
[

D All Stales
(1]
PA
PR

(Use blank she=t, or copy and use additional copies of this sheel, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate ollering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is "none” or “zero.” If the trunsaction is an exchange offering, check
this box [] and indicate in the columns below the amounts ol the securilies offered for exchange and
already exchanged.
Aggregate
Type of Security Offering Price

Amount Already
Sold

[] Common [7] Preferred

Convertible Securities (INCIUdIng WAITANIS) .......ccooovi oottt e s sres et e rereneenearsenneas h)

$

Partnership Interests

$ 728,800,000.00 ¢ 726,800,000.00

Other (Specify Shares of benefical interpst in real estate investmenttrust ¢

$

TOWAL oo sesvvcoevsae s ceserseeseas s esseesseessessseeessenss s eseessesssessssssssesresssrressssnn s, 5. 201600,000.00 ¢ 728,800,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none” or “zero.”

Number
Investors

ACTIEIE INVESIOIS (oot ee s st seesses v essan e ess st senes et enteees e seenerseneenenns | D

Aggrepate
Dollar Amount
of Purchases

§ 726,800,000.00

NON-ACCredited INVESIONS (oo eb e e e b e bem e sa s s seemees e sssennes

L3

Total (for filings under Rule 504 0nly) c.o.o..ovviiirmii s s

$

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested forall securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the

" first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of
Type of Offering Security

Dollar Amoumt
Sold

REBUIBLION A ..o i e e s

RUIE S0 L i e e s

TOMAL e e T

$ 0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exrlude amounts relating solely 1o organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrANSIEr AZENLTS FEES oottt r bbb se s b st s ess bt bbbt ene et st s
Printing and ERgraving Costs ... et sesess s sanen st s bbbt er e aes
ACCOUNING FEES 1ttt et se bt eac e et b e benes s b b erdr rmraers e et shebeaenbaber e st ot snnbetnsesb st abene
Engineering Fees i,

Sales Commissions (specify finders’ fees separately) e

Other Expenses (identify)

TOLAL 1ottt et e ees s b eaasees et e sebe st eeeass s bas st ersasennet e erest e s paraa At as ARenereeae Rt et ettt e renemenn

NOOOONOOd

@ o 6 M BB R 9 W

545,435.00

545,435.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregale offering price given in response to Part C— Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

' " 728,254,565.00
Proceeds 10 The ISSURE." .. i ettt en st e st b e en e
Indicate below the amount of the adjusted gross proceed to the issuer used or proposced to be used for
cach of the purposes shown. [If the amount for any purposc is not known, furnish an cstimate and
check the box to the left of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAlANES AN EES oot e ettt kst e et et e reneese L) (R
PUrchase of real ESIALE ... s s s Os
Purchase, rental or leasing and installation of machinery
AN CQUIPIIENT ....cooiiiiriri i rer st est s ns b e bne b8 st e b et b arars§ s s
Construction or leasing of plant buildings and facilities i [ § s
Acquisition of other businesses {including the value of securitics involved in this
offering that may be used in exchange for the asscts or sccurities of another
ISSUCT PUFSUBNT 10 @ MCTRCT} ovvvecvesciiieeeeei st et e sesssse s seesae s mnnsss s ennasses || B (R
Repayment of indebledniess i sseesaens | B Os
WOrKing Capital....ccoveninconiisnen s sasierns -3 s
Other (specify): Invest in interests in real estate s @s 728,254,565.00
~[% s
COlumn TOLAIS v s e s st s ] D 0.00 $_ 728.254.565.00

Total Payments Listed (column 1otals added) .o e

m 'y 728,254,565.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly autherized person. Ifthisnotice is fited under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant 1o paragraph (b}(2} of Rute 502.

Issuer (Print or Type)
LaSalle Income & Growth Fund V

gnature
O AV

Date

August 4, 2008

Name of Signer {Print or Type)
James M. Hutchinson

Cidle of Signer {Print or Type)
President

END

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




